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Intervention study to evaluate pilot health promotion payment aimed at increasing general practitioners' antismoking advice to smokers Tim Coleman, Alison T Wynn, Steve Barrett, Andrew Wilson, Susan Adams Since 1990, the UK government has tried to influence health promotion activity by general practitioners through payment schemes. 1 These have never been rigorously evaluated. 2 We examined the feasibility and effectiveness of a payment scheme that aimed to increase general practitioners' antismoking advice in an uncontrolled before and after study.
Participants, methods, and results
The health promotion payment was piloted in a deprived area of Leicester. The recruitment of practices is described elsewhere.
3 Thirty five general practitioners (out of 62 approached) from 13 general practices (out of 28 approached) were recruited, and 31 participated in the study.
Before data collection began, we invited all members of primary healthcare teams to attend training in methods of stopping smoking. We then observed normal clinical behaviour over nine months (the control period). In the following nine months (the intervention period), practices could claim £15 from the health authority for identifying each patient who had smoked during the past year but was currently not smoking and had not done so for at least three months. We estimated that individual general practitioners could claim between £285 and £1125 annually. We needed to recruit 904 smokers to measure a 10% absolute change in the proportion of smokers receiving antismoking advice from their general practitioner, with 80% power at a 5% significance level. A research assistant asked all patients (parents or guardians of those < 16 years) attending a random selection of general practitioners' surgeries to complete a questionnaire before the consultation. This sought sociodemographic details, identified regular smokers (those smoking on, at least, most days), and asked about smoking behaviour and smoking related problems. Smokers were asked to complete a second questionnaire after the consultation, asking whether they had been given antismoking advice. Patients who could not complete the questionnaires were excluded. We compared the researcher's records with those of receptionists to estimate the number of missed patients.
What is already known on this topic
We compared the proportions of regular smokers who recalled discussion of smoking with their general practitioners before and after introduction of payments using the Mann-Whitney U test and allowing for clustering of data.
The table shows that patients in the intervention group were older and more motivated to stop smoking than those in the control group but that the distribution of smoking related problems was similar in both groups. We found no significant difference in the proportion of smokers recalling general practitioners' antismoking advice before and after introduction of the payment.
The numbers of smokers seen by each general practitioner (cluster size) varied greatly, and the proportions of smokers recalling antismoking advice were not normally distributed (intercluster correlation coefficient for recall of antismoking advice = 0.052). Fourteen doctors made no claims, 15 made one to nine claims, and four made over 10.
Comment
Paying general practitioners to identify smokers who had stopped smoking for three months or more did not make them give antismoking advice more frequently. The reasons behind the failure of the payments to change behaviour are explored elsewhere. 3 Our findings could have been influenced by external factors, and offering smoking cessation training before the study started may have increased the amount of advice given during the control period. 4 This would make it difficult to detect a small effect of the payment. Differences between the control and intervention groups at baseline are unlikely to account for our findings. 5 We have no evidence to argue for a cluster randomised control trial of this payment scheme.
We have shown that it is feasible to investigate the introduction of a general practice health promotion payment in a prospective, experimental study. Future payment schemes can and should be evaluated using experimental methods.
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